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GOVEIINMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH

Seniot Deputy Director
for Health Care Finance

TO:
FROM:

DATE:
SUBJECT:
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ID.C. edicaid Transpartation Providers

Wanla R Tucker
Biter 13 Senior Deputy Dixector
Medical Assistance Administration

WNE -3 20

Wheei :hair Van Transportation Fee Scale

Medical Assistance Program -
Transmittal No: 327

Effective July 1, 2003, the rehribursement rates for wheelchair van transportatmn are as follows:

Code

ADI30

AQ130-Z1

A0130-23

- A0130-Z5 -

AD130-Z0

ANMIN.T?

AD130-Z4

A0130-Z6

Survi:e Description

Whee' hair van, one way inside
Cipitic Beltwray.

Whee! :bair van, roundtrin msxde
C:pite] Beltway.

W 1eei¢nair van, gne way mszde

Hamihe ! Daldeaa ol il .o

Capital Beltway with extra agsistant.

Wheel :hair van, one way outaide
Ca)ita. 'Beltway.

R

L emas ¢aay sutULCLP OUSLE
Capitaj Beltway.

wieel) air van, one way outside

- Capital “3eltway with extra assistant,

Whzelc }iair van, roundtrip outside

Cayital Vheltway wiw exira assistant.

‘Payment

$2475

§£35.75

$302s

$41.25

$33.00+.75
per loaded mile

$49.50 +.75
per loaded mile

$38.50+.75
per loaded mile

Sr NN o~

e 4 o

pex loaded mile

325 North Capitol Sweat, 1LE.. Suite 5135, Washington, D.C. 20002 (202) 442-5988 FAX: (202) 4424790
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A0130-Z7 Trip »ncellation, if the provider goes to the 5 824
d.:stirv: tion and the trip is cancelled upon arrival,

Note: The mllaage calcolation for trips outside the Capital Beltway begi.m once
the recipient is picks (! up to transport.

If you have any questions or r¢:2d additional information, please contact Andre Taylor, Program Analyst,
Office of Program Operatons MAA, on (202) 698-2026.



WHEELCHAIR RATES RATE

PRIVATE PAY RATE $75.00
PER MILE (MINIMUN 1 MILE) $2.50
EXTRA ATTENDANT $30.00

HOLIDAY DIFFERENTIAL $30.00

LifeStar Response
Wheelchair Rates



